Australian Medical Students’ Association
Submission to the Climate Change
Authority Special Review
The Australian Medical Students’ Association would like to draw the review panel’s
attention to the immense importance for the health of Australians of an ambitious
commitment from Australia to an effective and equitable global response to climate
change and the potential health benefits of an Emissions Trading Scheme.
Key Recommendations
1) An early post-2020 target of 40% reduction in emission on 2000 levels by
2025.
2) An intermediate post-2020 target of 60% reduction in emissions on 2000
levels by 2030 consistent with the CCA recommendations.
3) A long term post-2020 target of 95% reduction in emissions on 2000 levels
by 2050.
4) A national emissions budget for 2013–2050 of 10,100 Mt CO2-e
5) Recognise the overwhelmingly negative health impacts of climate change,
and subsequently factor in the associated economic burden in the health
sector should the above targets not be met.
6) Recognise that mitigation policies have the potential to improve the health of
Australians, thereby resulting in economic savings in the health sector,
which may, in part, reduce the costs of transition to a low carbon economy.
7) Commit to the development of an Emissions Trading Scheme or similar
carbon pricing mechanism that will have benefits for human health.
Overview
The Australian Medical Students’ Association (AMSA) is the peak representative
body for Australia’s 17,000 medical students. AMSA’s key mandate is to connect,
inform and represent students studying at each of the 20 medical schools in
Australia. Furthermore, AMSA believes that all communities have the right to the
best attainable health, and accordingly seeks to advocate on issues that may impact
health outcomes.
AMSA acknowledges that climate change is the greatest threat to human health of
the present century and threatens the health of communities both in Australia and
globally. Accordingly, AMSA actively seeks to advocate on issues that may impact
on health outcomes by affecting mitigation of climate change.
Medical students around the country feel strongly that the Special Review by the
Climate Change Authority should consider the health impacts of climate change, and
their associated economic burden, in addition to the health co-benefits of certain
mitigation policies, and their associated economic gains.

Inadequate mitigation against climate change will adversely affect the health of
Australians, thereby increasing government health expenditure, and reducing
workforce productivity.
Climate change is the biggest threat to global health of this century. (1) Climaterelated health risks are already harming the health and wellbeing of Australians, and
the following can be expected to worsen in the future (2-5):
•
•
•

•
•
•
•
•
•

Increased deaths and injuries, particularly among children and the elderly,
related to worsening heat waves and other extreme weather events.
Increased demand on health and emergency services during extreme
weather events.
Damage to hospitals, health and other public and private infrastructure
from rising sea levels, and increased frequency of severe floods and
storms.
Spread of food, water, and mosquito-borne infectious diseases, due to
rising temperatures, changing rainfall patterns and floods and storms.
Increased water scarcity and food insecurity from drought and floods.
Exacerbation of respiratory illness from increased air pollutants and
airborne allergens.
Mental health problems in people living in communities affected
physically and financially by the impacts of climate change.
Health consequences of population dislocation as regions become
uninhabitable.
National security threats relating to political destabilisation in regions
with food and water insecurity and mass migration.

These overwhelmingly negative impacts on health will be felt disproportionately by
the most marginalised groups in Australia, rural and indigenous Australians, lowincome individuals and families, children, the elderly, and people with chronic
diseases. (4)
Hughes and McMichael (4) emphasise that federal government spending on health
has increased over the last decade. The recent Intergenerational Report also
highlights that government health expenditure per person is projected to double over
the next 40 years to a total of 5.5 per cent of GDP in 2055. (6) The report points out
that this will be driven by both demographic factors of population growth and
population aging, in addition to non-demographic factors including increased
prevalence of chronic diseases. (6) This report does not factor in the above impacts
of climate change on health, particularly the impacts on the elderly and chronic
disease patients, which will derive further economic burden for future generations.
(4)
Furthermore, increases in illness due to climate change will also reduce workforce
productivity, adding to the economic burden, and reducing the international
competitiveness of Australian businesses. For example, bacteria that cause
gastroenteritis are predicted to spread as a result of climate change. (4) Brambrick
et al. estimate that by 2050 there will be between 205,000 and 335,000 new cases of
bacterial gastroenteritis in Australia each year, and up to 870,000 cases by 2100. An
additional 335,000 cases could result in $92.3 million in health and surveillance
costs and 1.6 million lost workdays. (7)
The degree of additional healthcare costs and loss in worker productivity will depend
largely on the cumulative efforts of countries around the world to mitigate against
climate change. It will also depend on the degree to which the Australian

government develops domestic adaptive strategies. To this end, AMSA recommends
for the review panel to not only recognise the health impacts of climate change, but
to factor into its formulations the additional financial burdens of increased illness
due to climate change and lost worker productivity. These financial burdens can be
minimised if the Australian government commits to our aforementioned
recommended emissions reduction targets, consistent with what is required to limit
warming to 2 degrees.
Mitigation policies with health co-benefits may reduce the costs of transition to a
low carbon economy, allowing for more ambitious emissions reduction targets.
Fortunately, strategies to tackle climate change can have the added benefit of
improving human health. Coal-fired power stations, motor-vehicles, and intensive
livestock agriculture are not only driving climate change by releasing greenhouse
gases, but also contribute to poor health through air-pollution, inactive transport,
and poor diets respectively. (8)
Air pollution can cause cancer, as well as kidney, respiratory, and cardiovascular
disease in children and adults. (8, 9) Long-term exposure to urban air pollution
accounts for 1.5% of all deaths in Australia and short-term exposure accounts for a
further 0.8%. (10) The Australian Academy of Technological Sciences and
Engineering estimates that the health costs of burning coal are equivalent to a
national health burden of around $2.6 billion per annum. (11) With the additional
consideration of the impacts associated with coal’s contribution to climate change,
a report has found that coal production in the Hunter Valley alone contributes a
global social cost of $16-66 billion per annum. (12) The annual health cost of
pollution from cars, trucks and other modes of fossil-fuelled transport in Australia is
estimated at around $2.7 billion. (13) Thus policies that reduce reliance on fossil fuel
combustion for energy and transport offer potentially large savings in the health
budget.
Many of the non-communicable diseases that cause a high burden of disease in
Australia are associated with a carbon intensive lifestyle. (14-16) Physical inactivity
and diets high in animal products can contribute to the development of obesity,
diabetes, ischaemic heart disease, hypertension, stroke, dementia, depression,
breast cancer and bowel cancer. (8) All of these can be considered chronic diseases,
which the Intergenerational Report points out, are already costly for our health
budget and will continue to attract more expense in the future. (6) Physical inactivity
causes over 13,000 deaths in Australia per annum (17) and it is estimated that the
UK National Health Service (NHS) spends $US5,000 per minute treating diseases
that could be prevented by regular physical activity. (18) Transitioning to more
active forms of transport, such as walking, cycling, and public transport can have
health economic savings, while reducing greenhouse gas emissions. Current cycling
levels are estimated to save the Australian health system $22.72 million annually.
(19) A New Zealand study found that a 5% increase in short bicycle trips (less than 7
km) could have annual net health savings of NZ $200 million. (20) Regarding diet,
reducing animal product consumption by 30 per cent would lead to a 15 per cent
reduction in the burden of ischaemic heart disease. (21) Reductions in red meat
consumption in Australia from the (current) average of 100g to 50g per person per
day have been predicted to reduce annual emissions from livestock by 13.3 MtCO2-e
(about 22 per cent) as well as cutting the incidence of colorectal cancer by 11 per
cent. (21) Thus changes to agriculture to discourage excessive consumption of
animal products can improve public health and reduce demands and associated
costs on the healthcare system. (22)

The monetised health co-benefits of mitigation policies may offset a substantial
fraction of the mitigation costs (23), thereby reducing the financial risk of
committing to ambitious emissions reduction targets. In addition, climate policies
with health co-benefits have the potential to increase worker productivity by
lowering the opportunity costs of reduced utilisation of human capital due to
illness. (22) A healthy workforce is more productive and gives Australian business a
competitive advantage. To this end, AMSA recommends for the review panel to
recognise not only that climate mitigation policies can have health co-benefits, but
to factor into its formulations the potential financial gains of increased worker
productivity and reduced illness from improved air quality, increased active
transport, and reduced animal product consumption. These financial gains have the
potential to reduce the cost for the Australian government to commit to our
aforementioned recommended emissions reduction targets.
Carbon pricing mechanisms enjoy extensive global support, and may offer health
benefits in Australia.
Carbon pricing mechanisms, which includes Emissions Trading Schemes, have been
endorsed by many of Australia’s close trading partners, including China, the Republic
of Korea, the European Union and many states in the USA.(24) Carbon pricing
mechanisms have the potential to improve human health. For example, Parry et al.
(25) concluded that globally, coal is pervasively undercharged, not only for carbon
emissions, but also for the health costs of local air pollution. Further analysis by the
International Monetary Fund calculated that a price on CO2 emissions in Australia’s
national interest would be $11.5 per tonne of CO2 due to domestic co-benefits alone,
particularly health co-benefits from reduced air pollution (leaving aside the global
climate benefits). (26)
AMSA acknowledges that there is no single policy measure which can completely
prevent dangerous climate change, and therefore recommends employing a range of
mitigation techniques in order to meaningfully reduce emissions. An Emissions
Trading Scheme is one such policy measure, which should be used in addition to the
present Emissions Reduction Fund, or could materialise from an amplification of the
Fund’s “safeguard mechanism”. In either case, AMSA recommends any carbon
pricing mechanism should be applied in a way that maximises the health co-benefits
of such mechanisms.
Conclusions
AMSA recognises that climate change will produce significant adverse effects on
the health of Australians, with subsequent increases in expenditure in the health
budget and losses in worker productivity. Climate mitigation policies with health cobenefits have the potential to substantially reduce the cost of transitioning to a low
carbon economy, and may aid to improve workforce productivity. Taken together,
these two points highlight not only a moral necessity, but also the financial viability
on health grounds of committing to ambitious emissions reduction targets inline
with our recommendations. An Emissions Trading Scheme should be viewed as an
opportunity to realise health co-benefits complementary to emissions reductions,
and hence should be adopted by the Federal Government in addition to existing
policies.
Thank you for taking our views into consideration and please contact us for any
further information or clarification.
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